INCIDENCE AND STRUCTURAL PREDICTORS OF AORTIC DISSECTION AMONG PATIENTS WITH GENETICALLY MEDIATED AORTIC ANEURYSMS: MULTICENTER FOLLOW-UP RESULTS FROM THE GENTAC (NATIONAL REGISTRY OF GENETICALLY TRIGGERED THORACIC AORTIC ANEURYSMS AND CARDIOVASCULAR CONDITIONS) REGISTRY  by Asch, Federico M. et al.
Vascular Medicine
A2031
JACC April 1, 2014
Volume 63, Issue 12
incidence And structurAl predictors oF Aortic dissection Among pAtients with 
geneticAlly mediAted Aortic Aneurysms: multicenter Follow-up results From the 
gentAc (nAtionAl registry oF geneticAlly triggered thorAcic Aortic Aneurysms And 
cArdiovAsculAr conditions) registry
Moderated Poster Contributions
Hall C
Saturday, March 29, 2014, 10:15 a.m.-10:30 a.m.
Session Title: Recent Insight into Aneurysms and Dissections
Abstract Category: 32. Vascular Medicine: Non Coronary Arterial Disease
Presentation Number: 1134M-369B
Authors: Federico M. Asch, Richard Devereux, Mary Roman, Fahmida Islam, Michael Silberbach, Howard Song, Reed Pyeritz, Joseph Bavaria, 
William Ravekes, Kathryn Holmes, Dianna Milewicz, Siddharth Prakash, Scott A. LeMaire, Nazli B. McDonnell, Kim Eagle, Liliana R. Preiss, 
Jonathan Weinsaft, Washington Hospital Center, Washington, DC, USA, Weill Cornell Medical College, New York, NY, USA
background: Aortic dissection (AD) is a serious complication of thoracic aortic aneurysm (TAA). Current day incidence and location of AD with 
genetically-mediated TAA are unknown.
methods: The population comprised adult GenTAC participants. Clinical assessment was done for AD within 1 month of registry enrollment, and 
during prospective followup. Size of native (non-grafted) aortic segments was measured (55% echo, 35% CT, 9% MRI) by a core lab.
results: Among 2310 TAA subjects (36% bicuspid valve, 22% Marfan [MF], 6% Turner, 5% Ehlers Danlos, 2% Loeys Dietz, 29% other), 62 (2.7%) 
had acute AD at enrollment. Follow-up (2.31.1 yrs) was available in 56%; AD occurred in 15 subjects (1.2%) with incidence 8 fold higher among MF 
vs others (3.3% vs 0.4%, p<0.001 OR 8.4, CI 2.8-30.4, p<0.001) despite younger age (3914 vs 4715 yo) and more common blocker use (87% vs 
73%; both p<0.001). One third of follow-up AD (all MF) occurred after prophylactic graft surgery. Regarding location, 80% of followup AD originated 
in the arch or descending aorta. Comparison of pre-dissection images, available in 22 subjects with followup or acute enrollment AD, demonstrated 
larger pre-dissection aortic size in the descending thoracic and abdominal aorta among AD + subjects (p<0.05); findings were similar in analysis 
restricted to MF enrollees (Table).
conclusions: Among TAA subjects, MF syndrome increases risk for AD, despite frequent blockade and prophylactic surgery. Increased aortic size is 
a structural risk factor for subsequent AD.
 
